**BACKGROUND:** Free fasciocutaneous flap is used for soft tissue reconstruction, often in patient with peripheral arterial disease. The purpose of this study was to determine whether reconstructive outcomes and healing time were affected by peripheral arterial disease in flap reconstruction harvested from revascularized extremities.

**METHODS:** We reviewed 97 consecutive cases of fasciocutaneous flap harvest for microsurgical lower extremity reconstruction with \>1 year of follow-up. The cases were divided into 2 groups; one group with flaps harvested from lower extremity with angiographically confirmed peripheral arterial disease and the other group with healthy arterial system. Clinical data including patient demographics, risk factors, details of reconstruction, flap outcomes, and completion of wound healing were collected. Multiple logistic regression model adjusted using inverse probability weighting was computed to determine the association between peripheral arterial disease and the outcomes of harvested flaps.

**RESULTS:** Mean follow-up was 26 months. Flap harvests from revascularized extremities were performed for 27 cases and from nondiseased limbs for 70 cases. Fifty-four cases out of 97 cases developed flap-related complications, 8 cases of them were vascular compromise at immediate postoperative phase. One case of total flap necrosis developed in each group. The most common complication was partial flap necrosis, which required additional skin graft procedure. The presence of peripheral arterial disease was not associated with increased flap complication in nonadjusted statistical analysis. Donor site complication was not also significantly affected. However, complete healing of surgical wound was significantly delayed in diseased limb. Similar result was obtained after propensity score-adjusted analysis.

**CONCLUSION:** Although peripheral arterial occlusive disease is thought to influence wound healing significantly, the authors found no difference in reconstructive outcomes of harvested flap from between diseased and nondiseased limb. Using free fasciocutaneous flap after revascularization would presumably be a safe and effective reconstructive option for complex wounds.
